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This psychoneurotic
often responds

Before prescribing, please con-
sult complete product information,
a summary of which follows:

Indications: Tension and anx-
jety states; somatic complaints
which are concomitants of emo-
tional factors; psychoneurotic states
manifested by tension, anxiety, ap-
prehension, fatigue, depressive
symptoms or agitation ; symptomatic
relief of acute agitation, tremor, de-
lirium tremens and hallucinosis due
to acute alcohol withdrawal; ad-
junctively in skeletal muscle spasm
due to reflex spasm to local pathol-
ogy, spasticity caused by upper
motor neuron disorders, athetosis,
stiff-man syndrome, convulsive dis-

orders (not for sole therapy).

Contraindicated: Known hyper-
sensitivity to the drug. Children
under 6 months of age. Acute narrow
angle glaucoma; may be used in pa-
tients with open angle glaucoma
who are receiving appropriate
therapy.

Warnings: Not of value in psy-
chotic patients. Caution against
hazardous occupations requiring
complete mental alertness. When
used adjunctively in convulsive dis-
orders, possibility of increase in
frequency and/or severity of grand
mal seizures may require incréased
dosage of standard anticonvulsant

medication; abrupt withdrawal may
be associated with temporary in-
crease in frequency and/or severity
of seizures. Advise against simul-
taneous ingestion of alcohol and
other CNS depressants. Withdrawal
symptoms (similar to those with
barbiturates and alcohol) have
occurred following abrupt discon-
tinuance (convulsions, tremor, ab-
dominal and muscle cramps, vomiting
and sweating). Keep addiction-prone
individuals under careful surveil-
lance because of their predisposition
to habituation and dependence. In
pregnancy, lactation or women of
childbearing age, weigh potential
benefit against possible hazard.



hen you determine that the
depressive symptoms are associated
with or secondary to predominant
anxiety in the psychoneurotic
patient, consider Valium (diazepam)
in addition to reassurance and
counseling, for the psychotherapeutic
support it provides. As anxiety is
relieved, the depressive symptoms
referable to it are also often relieved
or reduced.

The beneficial effect of Valium is
usually pronounced and rapid.
Improvement generally becomes
evident within a few days, although
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some patients may require a longer

period. Moreover, Valium (diazepam)

is generally well tolerated. Side

effects most commonly reported are

drowsiness, ataxia and fatigue. Caution

your patients against engaging in

hazardous occupations or driving.
Frequently, the patient’s symptoms

are greatly intensified at bedtime.

In such situations, Valium offers an

additional advantage: adding an A.s.

dose to the b.1.d. or t.1.d. schedule

can relieve the anxiety and thus

may encourage a more restful

night’s sleep.

Ssymptom complex
(6] Vahum (diazepam)

Precautions: If combined with
other psychotropics or anticonvul-
sants, consider carefully pharma-
cology of agents employed; drugs
such as phenothiazines, narcotics,
barbiturates, MAO inhibitors and
other antidepressants may poten-
tiate its action. Usual precautions
indicated in patients severely de-
pressed, or with latent depression,

or oversedation.

or hepatic function. Limit dosage to
smallest effective amount in elderly
and debilitated to preclude ataxia

Side Effects: Drowsiness, con-
fusion, diplopia, hypotension,
changes in libido, nausea, fatigue,
depression, dysarthria, jaundice,
skin rash, ataxia, constipation, head- blood counts and liver function tests
ache, incontinence, changes in sali-

vision. Paradoxical reactions such
as acute hyperexcited states, anx-
iety, hallucinations, increased mus-
cle spasticity, insomnia, rage, sleep
disturbances, stimulation have been
reported; should these occur, dis-
continue drug. Isolated reports of
neutropenia, jaundice; periodic

advisable during long-term therapy.

or with suicidal tendencies. Observe vation, slurred speech, tremor,

usual precautions in impaired renal

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley. N.J. 07110

vertigo, urinary retention, blurred

Vahum® 2-mg, S-mg, I0-mg tablets
(diazepam)
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Puts comfort in your prescription
for nicotinic acid

NICO-400




situation: constipation:

Chronic disease...requires A number of drugs may interfere
constant medication...often with the regular bowel action...antacids,
several differentdrugs... anticholinergics, narcotics,

, antispasmodics, barbiturates,
_ antihypertensives, antidepressants,
tranquilizers... and many others...

laxation:

SENOKOT Tablets or Granules effectively
counteract drug-induced constipation...
do not interfere with primary medication
...act gently and predictably.

Supplied: SENOKOT Tablets (small,
easy-to-swallow) —Bottles of 50 and 100.
SENOKOT Granules (delicious, cocoa-
flavored)—4 ,8 and 16 ounce (1 Ib.) canisters.

a natural laxative

PURDUE FREDERICK

© COPYRIGHT 1974, THE PURDUE FREDERICK COMPANY
NORWALK., CONN. 06856 A7286 136974




When low back pain
interferes...

Help relieve pain, restore mobility w1t

PARAF ON F ORTE Table]

PARAFLEX® (chlorsoxazone)t 250 mg TYLENOL® fa
*This drug has been evaluated as possibly  effective for this indication

See brief summary of prescribing information on facing page for Indications.
Contraindications. Warnings. Precautions and Adverse Reactions McN 73

staminophen] 300 Mg




FROM SYNTEX...

A unique approach in the adjunctive management of
severe perennial bronchial asthma




20 mg CAPSULES

CROI\/IOLYN SODIUM

may decrease the séverify of clinical symptoms of asthma,
or the need for concomitant therapy, or both.

aarane is different. It is neither chemical mediators of the
a bronchodilator, nor an antihista- asthma process. aarane appears
mine, nor an anti-inflammatory. to inhibit the release of these
The aarane mechanism of action mediators.
is prophylactic. Because of this, Prophylactic in mechanism of
aarane has norole in the treat- action—significantly different
) ment of an acute attack of asthma. inits delivery system—aarane
In vitro and in vivo animal may decrease the severity of
studies have shown thataarane  clinical symptoms of asthma, or
interferes with the chain of the need for concomitant
events before the release of therapy, or both.

BECAUSE THIS DRUG AND ITS DELIVERY SYSTEM ARE UNIQUE, THE PHYSICIAN IS ENCOURAGED TO
OBTAIN ADDITIONAL INFORMATION FROM HIS LOCAL SYNTEX REPRESENTATIVE. SYNTE)(
SEE LAST PAGE FOR BRIEF SUMMARY.




aarane“ o

[CROMOLYN SODIUM]

ONE aarane CAPSULE
INDICATIONS

FOUR TIMES DAILY.
aarane (cromolyn sodium) is indi-
cated as an adjunct in the man-
agement of patients with severe
perennial bronchial asthma. Such pa-
tients must have a significant bron-
chodilator-reversible component to
their airway obstruction as demon-
strated by a generally accepted
pulmonary function test of airway
mechanics. aarane has no role in
the treatment of an acute attack of
asthma, especially status asth-
maticus.

If improvement occurs, it will ordi-
narily occur within the first two-to-
four weeks of administration, as
manifested by a de-
crease in the severity
of clinical symptoms of
asthma, or in the need
for concomitant ther-
apy, or both.

A decision to continue

the administration of

aarane on a long term

basis is justified if intro-

duction of the drug into

the patient’s regimen:
produces a signifi-
cant reduction in the
severity of the clini-
cal symptoms of
asthma, or

permits a significant
reduction in or elim-
ination of steroids, or

permits better management of pa-
tients who have intolerable side
effects to sympathomimetic
agents or methylxanthines.

CONTRAINDICATIONS

aarane is contraindicated in those
patients who have shown hypersen-
sitivity to it.

WARNINGS

aarane HAS NO ROLE IN THE
TREATMENT OF AN ACUTE AT-
TACK OF ASTHMA, ESPECIALLY
STATUS ASTHMATICUS.

In some animal toxicity studies, a
previously unreported proliferative
arterial lesion found predominantly
in the kidneys occurred in both
treated and untreated macaque

Unique ¢

monkeys. The possibility that the in-
creased incidence of the lesion in
the treated monkeys is due to the
administration of cromolyn sodium
can neither be affirmed nor refuted.
(For additional details, see Animal
Toxicology in the package insert.)
The relevance of these data to man
is unknown. In considering the long
term administration of cromolyn so-
dium to a patient, the physician
should take into consideration the
possible risk as well as the degree
of efficacy achieved in the individual
patient.

In view of the biliary and renal routes
of excretion for aarane, (cromolyn
sodium), consideration should be

~arrying case holds aarane”

given to decreasing the dosage or
discontinuing the administration of
the drug in patients with impaired
renal or hepatic function.

Eosinophilic pneumonia has been
reported rarely in association with
the administration of cromolyn so-
dium. If this occurs the drug should
be discontinued.

Use in pregnancy: Reproduction
studies have been performed in rab-
bits, rats and mice. Adverse fetal
effects (increased resorptions, de-
creased fetal weight) were noticed
only at very high parenteral doses
that produced maternal toxicity. The
relevance tothe human is not known.
Since there is no experience in preg-

Inhaler and one
days dosage of four individually foill-wrapped capsules.

nant women who have received this
drug, safety in pregnancy has not
been established and its use in
pregnancy is not recommended.

Use in children: Clinical experience
in children under 5 years of age is
limited due to the necessity for ad-
ministration by inhalation. Use of
garane is not recommended for such
children. Because of the possibility
that adverse effects of the drug
could become apparent only after
many years, a benefit-risk consider-
ation of the long term use of aarane
is particularly important in pediatric
patients.

PRECAUTIONS
Occasionally patients
may experience cough
and/or bronchospasm
following aarane inha-
lation. At times, pa-
tients with aarane in-
duced bronchospasm
may not be able to
continue its adminis-
tration despite prior
bronchodilator admin-
istration.

Symptoms of asthma
may recur if aarane
is reduced below the
recommended dos-
age, or discontinued.

ADVERSE
REACTIONS
Instances of maculo-
papular rash and urticaria, which
have been reported, have cleared
promptly upon withdrawing the drug.
Occasionally patients may experi-
ence cough and/or bronchospasm
following aarane inhalation.

HOW SUPPLIED

aarane® (cromolyn sodium) cap-
sules, each containing 20 mg.
cromolyn sodium in strips of four
capsules each, in trade packages
of 60 capsules. aarane Inhalers are
supplied separately in individual
containers.

Caution: Federal law prohibits dis-
pensing without prescription.

SYNTEX

SYNTEX LABORATORIES, INC.
PALO ALTO, CALIFORNIA 94304



Sign of a cold sufferer
- Time for Ornade

Each Spansule® capsule contains 8 mg. Teldrin®
(brand of chlorphenitamine maleate);

Fast reliefOf nasal CongestiOn 50 mg. phenylpropanolamine hydrochloride;
*

2.5 mg. isopropamide, as the iodide.

and hypersecretion
with convenient b.i.d. dosage.

Before prescribing, see complete prescribing information in. SK&F
literature or PDR. The following is a brief summary.

Indications

Based on a review of this drug by the National Academy of Sciences —
National Research Council and/or other information, FDA has classified
the indications as follows:

Possibly effective: For relief of upper respiratory tract congestion and
hypersecretion associated with vasomotor rhinitis and allergic rhinitis,
and for prolonged relief.

Lacking in substantial evidence of effectiveness: For relief of nasal
congestion and hypersecretion associated with the common cold and
sinusitis.

Final classification of the less-than-effective indications requires further
investigation.

Contraindications: Hypersensitivity to any component; concurrent MAQO
inhibitor therapy; severe hypertension; bronchial asthina; coronary artery
disease; stenosing peptic ulcer; pyloroduodenal or bladder neck obstruction.
Children under 6.

Warnings: Caution patients about activities requiring alertness (e.g.,
operatir())%vehicles ormachinery). Warn patients of possible additive effects
with alcohol and other CNS depressants.

Usage in Pregnancy: In pregnancy, nursing mothers and women who
might bear children, weigh potential benefits against hazards. Inhibition of
lactation may occur.

Effect on PBI Determination and I'3! Uptake: Isopropamide iodide may
alter PBI test results and will suppress I'*! uptake. Substitute thyroid tests
unaffected by exogenous iodides.

Precautions: Use cautiously in persons with. cardiovascular disease,
glaucoma, prostatic hypertrophy, hyperthyroidism.

Adverse Reactions: Drowsiness, excessive dryness of nose, throat or mouth ;
nervousness; or insomnia. Also, nausea, vomiting, epigastric distress,
diarrhea, rash, dizziness, weakness, chest tightness, angina pain, abdominal
pain, imrtability, palpitation, headache, incoordination, tremor, dysuria,
difficulty in urination, thrombocytopenia, leukopenia, convulsions, hyper-
tension, hypotension, anorexia, constipation, visual disturbances, iodine
toxicity (acne, parotitis).

Supplied: Bottles of 50 capsules.

SKSF Smith Kline & French Laboratories
Division of SmithKline Corporation, Philadelphia, Pa. 19101




Tofranil-PM

Imipramine pamoate

Capsules' of 75 mg.
and 150 mg.

Provides the therapeutic
effectiveness of divided daily
doses with no loss of safety.

*Each capsule contains imipramine pamoate equivalent
to 75 mg. or 150 mg. of imipramine hydrochloride.



One dose lasts from bedtime to bedtime.

For single-dose therapy in depression
when the dosage is established.
o facilitates optimal daily dosage with
. the 150-mg. capsule —for many pa-
tients the dosage needed for optimal
relief.

e may markedly reduce the probability
of missed doses.

o offers dosage convenience that as-
sures greater patient cooperation.

e becomes part of the regular bedtime
routine —making it easier to establish
a more reliable pattern of self-med-
ication.

e offers the therapeutic equivalency of

divided daily doses of Tofranil®,
imipramine hydrochloride, with no
loss of efficacy or safety.

has the convenience and flexibility
of single daily dosage strengths.

saves time and cost of dosage admin-
istration in the hospital.

Please read the prescribing information
for details of usage, precautions, warn-
ings, contraindications, adverse expe-
riences, and dosage recommendations.
A summary of this information appears
on the following page.



imipramine pamoate

Tofranil- PM Geigy

Capsules’ of 75 mg.

and 150 mg.

*Each capsule contains imipramine pamoate equivalent

to 75 mg. or 150 mg. of imipramine hydrochioride.

One dose lasts from bedtime to bedtime.

Tofranil-PM®

brand of imipramine pamoate

Tofranil®

brand of imipramine hydrochloride USP

Indications: For the relief of symptoms of
depression. Endogenous depression is more
likely to be alleviated than other depressive
states.

Contraindications: The concomitant use of
monoamine oxidase inhibiting compounds is
contraindicated. Hyperpyretic crises or severe
convulsive seizures may occur in patients re-
ceiving such combinations. The potentiation
of adverse effects can be serious, or even
fatal. When it is desired to substitute Tofranil,
brand of imipramine hydrochloride, in patients
receiving a monoamine oxidase inhibitor, as
long an interval should elapse as the clinical

situation will allow, with a minimum of 14 days.

Initial dosage should be low and increases
should be gradual and cautiously prescribed.
The drug is contraindicated during the acute
recovery period after a myocardial infarction.
Patients with a known hypersensitivity to this
compound should not be given the drug. The
possibility of cross-sensitivity to other dibenz-
azepine compounds should be kept in mind.
Warnings: Usage in Pregnancy: Safe use of
imipramine during pregnancy and lactation
has not been established; therefore, in admin-
istering the drug to pregnant patients, nursing
mothers, or women of childbearing potential,
the potential benefits must be weighed
against the possible hazards. Animal repro-
duction studies have yielded inconclusive
results. There have been clinical reports of
congenital malformation associated with the
use of this drug, but a causal relationship has
not been confirmed.

Extreme caution should be used when this

drug is given to:

—patients with cardiovascular disease be-
cause of the possibility of conduction de-
fects, arrhythmias, myocardial infarction,
strokes and tachycardia;

— patients with increased intraocular pres-
sure, history of urinary retention, or history
of narrow-angle glaucoma because of the
drug’s anticholinergic properties;

—hyperthyroid patients or those on thyroid
medication because of the possibility of
cardiovascular toxicity;

—patients with a history of seizure disorder
because this drug has been shown to lower
the seizure threshold;

— patients receiving guanethidine or similar
agents since imipramine may block the
pharmacologic effects of these drugs.

Usage in Children: Pending evaluation of re-

sults from clinical trials in children, Tofranil,

brand of imipramine hydrochloride, is not
recommended for treatment of depression in
patients under twelve years of age.

Tofranil-PM, brand of imipramine pamoate,

should not be used in children of any age

because of the increased potential for acute
overdosage due to the high unit potency

(75 mg. and 150 mg.). Each capsule contains

imipramine pamoate equivalent to 75 mg. or

150 mg. imipramine hydrochloride.

Since imipramine may impair the mental and/

or physical abilities required for the perform-

ance of potentially hazardous tasks, such as
operating an automobile or machinery, the
patient should be cautioned accordingly.

Precautions: It should be kept in mind that
the possibility of suicide in seriously de-
pressed patients is inherent in the illness and
may persist until significant remission occurs.
Such patients should be carefully supervised
during the early phase of treatment with
Tofranil, brand of imipramine hydrochloride,
and may require hospitalization. Prescriptions
should be written for the smallest amount
feasible.

Hypomanic or manic episodes may occur,
particularly in patients with cyclic disorders.
Such reactions may necessitate discontinu-
ation of the drug. If needed, Tofranil, brand of
imipramine hydrochloride, may be resumed in
lower dosage when these episodes are re-
lieved. Administration of a tranquilizer may be
useful in controlling such episodes.

Prior to elective surgery, imipramine hydro-
chloride should be discontinued for as long as
the clinical situation will allow.

An activation of the psychosis may occasion-
ally be observed in schizophrenic patients and
may require reduction of dosage and the addi-
tion of a phenothiazine.

In occasional susceptible patients or in those
receiving anticholinergic drugs (including
antiparkinsonism agents) in addition, the
atropine-like effects may become more pro-
nounced (e.g., paralytic ileus). Close super-
vision and careful adjustment of dosage is
required when this drug is administered con-
comitantly with anticholinergic or sympatho-
mimetic drugs.

Avoid the use of preparations, such as decon-
gestants and local anesthetics, which contain
any sympathomimetic amine (e.g., adrenalin,
noradrenalin), since it has been reported that
tricyclic antidepressants can potentiate the
effects of catecholamines.

Patients should be warned that the concomi-
tant use of alcoholic beverages may be
associated with exaggerated effects.

Both elevation and lowering of blood sugar
levels have been reported.

Concurrent administration of imipramine with
electroshock therapy may increase the haz-
ards; such treatment should be limited to
those patients for whom it is essential, since
there is limited clinical experience.

Adverse Reactions: Note: Although the listing
which follows includes a few adverse reac-
tions which have not been reported with this
specific drug, the pharmacological similarities
among the tricyclic antidepressant drugs re-
quire that each of the reactions be considered
when imipramine is administered.
Cardiovascular: Hypotension, hypertension,
tachycardia, palpitation, myocardial infarction,
arrhythmias, heart block, stroke, falis.
Psychiatric: Confusional states (especially in
the elderly) with hallucinations, disorienta-
tion, delusions; anxiety, restlessness, agita-
tion; insomnia and nightmares; hypomania;
exacerbation of psychosis.

Neurological: Numbness, tingling, paresthe-
sias of extremities; incoordination, ataxia,
tremors; peripheral neuropathy; extrapyram-
idal symptoms; seizures, alterations in EEG
patterns; tinnitus.

Anticholinergic: Dry mouth, and, rarely, asso-
ciated sublingual adenitis; blurred vision, dis-
turbances of accommodation, mydriasis; con-
stipation, paralytic ileus; urinary retention,
delayed micturition, dilation of the urinary
tract.

Allergic: Skin rash, petechiae, urticaria, itch-
ing, photosensitization (avoid excessive expo-
sure to sunlight); edema (general or of face
and tongue); drug fever; cross-sensitivity with
desipramine.

Hematologic: Bone marrow depression includ-
ing agranulocytosis; eosinophilia; purpura;
thrombocytopenia. Leukocyte and differential
counts should be performed in any patient
who develops fever and sore throat during
therapy; the drug should be discontinued if
there is evidence of pathological neutrophil
depression.

Gastrointestinal: Nausea and vomiting, ano-
rexia, epigastric distress, diarrhea; peculiar
taste, stomatitis, abdominal cramps, black
tongue.

Endocrine: Gynecomastia in the male; breast
enlargement and galactorrhea in the female;
increased or decreased libido, impotence;
testicular swelling; elevation or depression of
blood sugar levels.

Other: Jaundice (simulating obstructive);
altered liver function; weight gain or loss;
perspiration; flushing; urinary frequency;
drowsiness, dizziness, weakness and fatigue;
headache; parotid swelling; alopecia.
Withdrawal Symptoms: Though not indicative
of addiction, abrupt cessation of treatment
after prolonged therapy may produce nausea,
headache and malaise.

Dosage and Admini ion: Lower dosages
are recommended for elderly patients and
adolescents. Lower dosages are also recom-
mended for outpatients as compared to hos-
pitalized patients who will be under close
supervision. Dosage should be initiated with
Tofranil,brand of imipramine hydrochioride,
at a low level and increased gradually, noting
carefully the clinical response and any evi-
dence of intolerance. Following remission,
maintenance medication may be required for
alonger period of time, at the lowest dose
that will maintain remission.

Once-a-day maintenance dosage can be pro-
vided with Tofranil-PM, brand of imipramine
pamoate, capsules if this dosage has been
established as explained above. This dose
may be given at bedtime. For the occasional
patient who manifests stimulation and insom-
nia with this dosage regimen, the capsules
may be given in the morning.

Parenteral administration should be used
only for starting therapy in patients unable or
unwilling to use oral medication. The oral
form should supplant the injectable as soon
as possible.

How Supplied: Tofranil, brand of imipramine
hydrochloride: Round tablets of 25 and

50 mg.; triangular tablets of 10 mg.; and am-
puls, each containing 25 mg. in 2 cc. for |.M.
administration.

Tofranil-PM, brand of imipramine pamoate:
Capsules of 75 and 150 mg. (Each capsule
contains imipramine pamoate equivalent to
75 or 150 mg. of imipramine hydrochloride.)
(B) 98-146-850-O (12/73)

For lete details, including d and
administration, please refer to  the tull pre-
scribing information.

GEIGY Pharmaceuticals
Division of CIBA-GEIGY Corporation
Ardsley, New York 10502

TO 9848



Safflower oil ] a
O mar%arine helps reduce  Saffolamargarine ( _

. blood cholesterol. tastes like butter.

7 I Z ,
Doctor’s view: Patient’s view:

From where you sit, it’s important that saflower From where he sits, a low saturated fat diet is easier
oil is 30 % higher in poly-unsaturates than corn oil. to follow because Saffola tastes as good as butter
That means that margarine,cooking oil, and may- or any premium margarine (corn oil included).
onnaise are higher in poly-unsaturates when made —

from safflower oil than when made from corn oil.

Usually there are two sides to a low cholesterol
diet—the clinical side and the human side. Happily, in the case '
of Saffola, you and your patients don’t have to take sides.

*in conjunction with a low saturated fat diet

ADVERTISING + MARCH 1974 15




Must vasodilators
and therapy for
other diseases
come into
conflict?

not if the vasodilator is

W\SUDlU\N
(SOXSUPRINE HO)

the compatible vasodilator...
no treatment conflicts reported

The cerebral or peripheral vascular disease patient often has
coexisting disease! which calls for another drug along with his
vasodilator. It may be a hypoglycemic, miotic, antihypertensive,
diuretic, anticoagulant, corticosteroid, or coronary vasodilator.
Vasodilan is not incompatible with any of these drugs—no treatment
conflict has been reported. And, unlike other vasodilators, Vasodilan
has not been reported to affect carbohydrate metabolism, liver
function, or intraocular pressure—or to complicate treatment of
dlabetes hypertension, peptic ulcer, glaucoma, or liver disease.

In fact, there are no known contraindications to the use of Vasodilan
in recommended oral doses, other than that it should not be given

in the presence of frank arterial bleeding or immediately postpartum.

1. Gertler, M. M., et al.: Geriatrics 25:134-148 (May) 1970.

Indications: Based on a review of this drug by the National Academy
of Sciences-National Research Council and/or other information, the
FDA has classified the indications as follows:

Possibly Effective:

1. For the relief of symptoms associated with cerebral vascular
insufficiency.

2. In peripheral vascular disease of arteriosclerosis obliterans,
thromboangiitis obliterans (Buerger's Disease) and Raynaud’s disease.

3. Threatened abortion.

Final classification of the less-than-effective indications requires

further investigation.

Composition: Vasodilan tablets, isoxsuprine HCI, 10 mg. and 20 mg.
Dosage and Administration: 10 to 20 mg. three or four times daily.
Contraindications and Cautions: There are no known contraindications to
oral use when administered in recommended doses. Should not be given
immediately postpartum or in the presence of arterial bleeding.

Adverse Reactions: On rare occasions, oral administration of the drug has
been associated in time with the occurrence of severe rash. When rash
appears, the drug should be discontinued. Occasional overdosage effects
such as transient palpitation or dizziness are usually controlled

by reducing the dose.

Supplied: Tablets, 10 mg.—bottles of 100, 1000, 5000 and Unit Dose;

20 mg.—bottles of 100, 500 and Unit Dose.

© 1973 MEAD JOHNSON & COMPANY ® EVANSVILLE, INDIANA 47/21 U.S.A.
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NORPRAMIN

desipramine hydrochloride

nxiety 1s an invidious symptom. It feeds upon
sickness, gnaws, grows and invades every cranny
of psychic pathology adding intensity to
torment. Anxiety as a symptom secondary to
depression may be so dominant that it obscures
the primary diagnosis. It may suggest treatment
with tranquilizers which often help. But as the
vampire of legend had to have a laurel stake
driven through its heart to truly die, so anxiety
secondary to depression will not cease to nibble and
bite until an antidepressant eradicates the
primary illness—and symptomatic anxiety starves.

IN BRIEF:

Indications: Norpram|n® (desipramine
hydrochloride) is for the relief

y
of p
depressions are more likely to be alle-
viated than others.

Contraindications: Desipramine hydro-
chloride should not be given within two
weeks of t with a

oxidase inhibitor. Contraindications in-
clude the acute recovery period follow-
ing myocardial infarction and hypersen-
sitivity to the drug. Cross sensitivity
\évilltih other dibenzazepines is a possi-

t

Wamlngs: 1. Extreme caution should be
used in patients: (a) with cardiovascular
disease, (b) with a history of urinary re-
tention or glaucoma, (c) with thyroid
disease or those on thyroid medication,
(d) with a history of seizure disorder. 2.
This drug is capable of biocking the
antihypertensive effect of guanethidine
and similarly acting compounds. 3. Use
in Pregnancy: Safe use during pregnan-
cy and lactation has not been estab-
lished. 4. Use in Children: Norpramin®
(desipramine hydrochloride) is not rec-
ommended for use in children. 5. This
drug may impair the mental and/or phy-
sical abilities required for the perform-
ance of potentially hazardous tasks such
as driving a car or operating machinery.
Therefore, the patient should be cau-
tioned accordingly.

Precautions: This drug should be dis-
pensed in the least posslble quantmes

has been accomplished with drugs of
this class. If possible, dispense in child-
resistant containers. It should be kept
out of reach of children. Reduce dos-
age, or alter treatment, if serious ad-
verse effects occur. Norpramin®
(desipramine hydrochloride) therapy in

witl illness
may mduce a hypomamc state after the
phase ter and may

cause exacerbation of phychosis in
schizophrenic patients. Use cautiously
with anticholinergic or sy

drugs. Response to alcoholic beverages
may be exaggerated. In the concurrent
administration of ECT and antidepres-
sant drugs one should consider the
possibility of increased risk relative to
benefits. Discontinue as soon as pos-
sible prior to elective surgery because
of possible cardiovascular effects. Hy-
pertensive episodes have been observed
during surgery in patients on desipra-
mine hydrochloride. Leukocyte and dif-
ferential counts should be performed in
any patient who develops fever and sore
throat during therapy; the drug should
be discontinued if thgre is neutropenia.

hy-

potension, hypertension, tachycardia
palpitation, arrhythmias, heart block,
myocardial infarction, stroke. Psychl-
atric: f I states (i ly i
the elderly), hallucinations, dtsonenta-
tion, delusnons. anxnety, agntatuon. in-

and s hyp 5 ex-
acerbahon of 'phychosw Neurological
par
tion, ataxia, tremors, peripheral neuro-
pathy, extrapyramidal symptoms; sei-
zures; alteration in EEG patterns; tinni-
tus. Anticholinerglc dry mouth and
rarely
blurred vision, disturbance of accommo-
dation, mydriasis; constipation, paraly-
tic ileus; urinary retention, delayed mic-
turition, hypotonic bladger Allergic:
skin rash, petechiae, urticaria, itching,
photosensutization. edema (of face and
tongue or general), drug fever. Hema-
tologic: agranulocytosis, eosinophilia,
Durr;ura, thrombocytopema Gastromtes-
tin
epigastric distress, pecul)ar taste, ab-
dominal cramps, diarrhea, stomatitis,
black tongue. Endocrine: gynecomastia;
breast enlargement and galactorrhea in
the female; increased or decreased libi-
do, impotence, testicular swelling; ele-
vation or depression of blood sugar
levels. Other: Jaundice (simulating ob-
structive), altered liver function; weight
gain or loss; perspiration, flushing; uri-
nary 1requency, nocturla, parotid swell-

mg, dr
ti d ia. With-
dlawal S'}/mptoms Though not indicative
abru after pro-

|onged therapy may produce nausea,
headache and malaise.

The usual
adult dose 50 mg. three times daily; in-
crease if necessary after 7 to 10 days to
maximum of 200 mg. daily. Dosages
above 200 mg. per day are not recom-
mended. Malntenance At a lower dose
doles-
cent and gerlatrlc patient dose: 25 to 50
mg. daily if necessary.

Overdosage: There is no specific anti-
dote for desipramine, nor are there
specific phenomena of diagnostic value
characterizing poisoning by the drug.
The principles of management of coma
and shock by means of the mechanical
respirator, cardiac pacemaker, monitor-
ing of central venous pressure and regu-
lation of fluid- and acid-base balance
are well known in most medical centers.
If heart failure is imminent, digitalize
promptly,

Manutactured by LAKESIDE LABORATORIES
Division of Coigate-Paimolive Company

Distributed by

LAKESIDE LABORATORIES, INC.
Milwaukee, Wisconsin




Professional Term Loans.

ing from lack of funds to update
your equipment, remodel or expand
your quarters —or just want some
extra working capital on-hand? Our
financing is designed to meet your
special needs, promptly and pain-
lessly, and with flexible terms. (For
those just starting practice, financing
based on projected income is also
available.) And your Bank of America
Loan Officer can assist you with lease-
hold improvements, too.

BANK OF AMERICA NT&SA « MEMBER FOIC

your business a shot in he th
one of the most sophisticated financial
control systems available. OQur

customized services streamline book- -

keeping, can boost efficiency and
profits, and help all aspects of your
practice run more smoothly. At a cost
that’s easy to swallow.
3 Personal Trust Services. Expert
e management of stocks and bonds,
real estate, property and tax matters
is your prescription for financial se-
curity and peace of mind. Our Trust
Officer will work out a plan tailor-

- With over two decades of ad-
ministering to the financing needs of
medical professionals, you could call
us the “Money Specialists’ (No other
bank can offer you this much expe-
rience.) Shouldn’t you make an
appointment for your financial check-
up with Bank of America today?
You'l feel a lot better tomorrow.

BANKOFAMERICA



Division of Sandoz-Wander, Inc.
LINCOLN, NEBRASKA 68501




Our prescription
for your practice:
Take MediManager
and get plenty. of sleep.

22 2

W
Security Pacific Bank is glad to /),
introduce MediManager: A
comprehensive financial
management package
for the physician
and dentist. ’

MediManager is the
most complete professional '
service package ever offered to physicians and
dentists. It’s designed to be of help in (1) patient
billing and collection, (2) patient credit,
(3) equipment financing, (4) acquisition of
facilities, and (5) estate management.

MediManager features a computerized
patient billing service with insurance form
preparation capabilities. It offers remittance
banking and payroll help, as well as a unique
patient credit plan that gives you prompt payment
for your services. MediManager provides
commercial and real estate loans, equipment loans
and leasing, auto leasing and locational assistance.
Finally, it can help you with trusts, pension
plans and profit-sharing programs.

Ask your branch manager about
MediManager : Something special from Security
Pacific Bank.

SECURITY PACIFIC BANK
mMmlNG SPEC|AL ° 1973 SECURITY PACIFIC NATIONAL BANK MEMBER FDIC
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Not too little, not too much...
but just right!

“Just right” amounts of Ilosone Liquid 250
can be dispensed easily from the pint bottle in any quantity
you specify to meet your patients’ precise needs—
without regard to package size.

ready-

ILOSONE LIQUID 250

ERYTHROMYCIN ESTOLATE

(equivalent to 250 mg. erythromycin per 5-ml. teaspoonful)

Additional information available to the profession on request.

Dista Products Company
dj DISTA Division of Eli Lilly and Company
400054 Indianapolis, Indiana 46206
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HERE Burns

3

When parenteral analgesfa, *
is no longer required, "
Empirin Compound with
Codeine usually provides the
relief needed.

HERE Sutures

Empirin Compound with
Codeine is effective for
visceral as well as soft tissue
pain—provides an antitussive
bonus in addition to its
prompt, predictable
analgesia.

M prescribing convenience:
up to 5 refillsin6months,
at your discretion (unless
restricted by state law); by

telephone order in many states.

Empirin Compound with
Codeine No. 3, codeine
phosphate* 32.4 mg. (gr. ¥2);
No. 4, codeine phosphate*
64.8 mg. (gr. 1).*Warning—
may be habit-forming. Each
tablet also contains: aspirin
gr. 3%, phenacetin gr. 2%,
caffeine gr. Y2.

B Burroughs Wellcome Co.
Research Triangle Park

Wellcome /| North Carolina 27709

ealing nicely,
ut it still

HURTS

EMPIRIN
COMPOUND

¢ CODEINE

#3, codeine phosphate* (32.4 mg.) gr. 12
#4, codeine phosphate* (64.8 mg.) gr. 1




Classified
Advertisements

The rate for each insertion is $2.50 per
line (average six words per line) with
five line minimum.

Box number charge: $1.50 each month.
Classified display rates $25.00 per inch.

Copy for classified advertisements should be
received not later than the fifth of the month
preceding issue. e Classified advertisers using
Box Numbers forbid the disclosure of their
identity. Your inquiries in writing will be for-
warded to Box Number advertisers. The right is
reserved to reject or modify all classified ad-
vertising copy in conformity with the rules of
the Advertising Committee.

CLASSIFIED ADVERTISEMENTS ARE PAYABLE
IN ADVANCE

PRACTICES FOR SALE

TEXTBOOKS FOR SALE

LUCRATIVE OB-GYN PRACTICE located 70 miles
from metro-Los Angeles must be sold imme-
diately due to sudden death of physician. Six-
year-old, well-established practice grossing $15,-
000 per month. Modern, fully-equipped, 800 sq.
ft. office, located one-half block from large,
modern medical center with open staff privi-
leges. Will consider all offers. Contact: Lee E.
Bockhacker, MD, Antelope Valley Hospital Medi-
cal Center, 1600 West Avenue J, Lancaster, CA
93534; (805) 948-4577.

MANUAL OF ROUTINE ORDERS
FOR
MEDICAL AND SURGICAL EMERGENCIES
published by
WARREN GREEN, Inc.
10 South Brentwood Boulevard
St. Louis, Missouri 63105

MEDICAL EQUIPMENT FOR SALE

X-RAY: Picker Zephyr Superficial Therapy Unit.
140 KVP, 10 MA. Many accessories—MA Regu-
lator. Good working condition. Immediate de-
livery. A. Justin Williams, MD & Associates.
Phone: (415) 781-6863.

ECHOENCEPHALOSCOPE, Hewlett Packard A
scan with oscilloscope camera, transducer and
testmobile for measuring brain midline position.
Excellent condition. Cost $3,370, make offer.
Newport Beach, phone (714) 642-1437.

PHYSICIAN

Hospital residents in Pediatrics, Internal
Medicine, Psychiatry, Family Medicine or in
other specialties (if you have prior general
medical experience) for early evening work
in youth clinics. These clinics provide gen-
eral medical and counseling services pri-
marily for adolescents and young adults in
eight locations within Los Angeles County.
The emphasis is on caring, non-judgmental
attitudes and high quality (non-academic)

HOUSE TO RENT

PHYSICIANS WANTED

LOS ANGELES-ORANGE COUNTIES — Growing
HMO needs more General Practitioners, Pedia-
tricians, Orthopods, OB/GYN’s and ENT. Com-
petitive salaries, regular increases and tax-
sheltered fringe benefits. Two newly opened
medical centers. Send your curriculum vitae to:
Frank Eaton, MD, Medical Director, Family
Health Program, Room 2419, 2925 Palo Verde,
Long Beach, CA 90815.

INTERNIST, GENERALIST AND UROLOGIST,
State Veterans Home and Hospital. Salary de-
pending upon training, experience and position
to be filled. Excellent retirement plan and other
benefits. Located one hour from San Francisco
in beautiful Napa Valley. Call or write John P.
Preston, Administrator, Phone (707) 944-2422.

UROLOGIST: University trained, board qualified,
14 years clinical-surgical experience with cur-
rent associate professor status, seeks to re-
locate in a busier clinic or Urological associa-
tion on or before April 15, 1974. Married. Li-
censed in California. All opportunities will be
considered. Box 9376, Western Journal of Medi-
cine, 731 Market St., San Francisco, CA 94103.

PATHOLOGIST, Associate (Los Angeles/San
Fernando Valley), for acute 200-bed hospital
and two rapidly expanding clinlcal laboratories.
AP & CP board eligible or board certified. Start-
ing salary $40-50,000 -+ benefits commensurate
with training and experience leading to partner-
ship. Contact: Allen N. Levy, MD; Central Diag-
nostic Laboratory; 7660 Gloria Avenue; Van Nuys,
CA 91406; (213) 782-2300.

BOLINAS, CALIFORNIA—four b.r. fully eqpt. and
furn. house overlooking ocean and S.F. avail. 3
wks. to 2 mos. year round. Box 9375, Western
Journal of Medicine, 731 Market, S.F., CA 94103.

PHYSICIANS
Employee Health Service needs Physicians—
full time, days only. Calif. license required.

Contact: THEODORE GREENBURG, MD
LAC/USC Medical Center, Box 273
1200 N. State St., Los Angeles, Calif. 90033

(213) 226-3115, Ext. 71777

treat t. Sessions usually 3 to 4 hours. The
pay varies with years of experience from
$12.31 to $14.90 per hour. The clinical ex-
perience is unique, patients are deeply
grateful for services offered and important
community health needs are being met in
this program. If interested, please contact:

William L. Minkowski, MD
(213) 225-3115, Ext. 79911

SOUTHERN CALIFORNIA

GP, FP, INTERNIST WANTED
New 36-bed accredited hospital needs FP, GP
or Internist. Work with established physician
or in hospital. Central location to beaches,
mountains, desert recreational areas. 25
miles to Loma Linda Medical Center. 1 hr.
to Los Angeles.

Contact Administrator

Perris Valley Community Hospital
2224 Ruby Dr.
Perris, California 92370

PHONE (714) 657-5105 COLLECT

PHYSICIAN

Non-resident positions with a background in
general medicine for evening work in a
program of eight youth clinics within Los
Angeles County. General medical and coun-
seling help is provided primarily to adoles-
cents and young adults in a caring, non-
judgmental setting. Sessions run between
three and four hours. The pay scale is $50
for the first hour and one-half, $25 per hour
thereafter, with a maximum of $125 for 4%
hours. If interested, please contact:

William L. Minkowski, MD
(213) 225-3115, Ext. 79911

PHYSICIAN—Chief of Medical Services d

for a regional diagnostic and counseling t

for the developmentally disabled. Will serve as
chief of clinical services and diagnostic team.
California license required. Must be board certi-
fied or qualified. Salary: $26,148 - $31,788. Filing
deadline: May 1, 1974. Send résumé, letter of
application and references to: Neal Wade, 801
County Center No. 3 Court, Modesto, CA 95350.

FAMILY PRACTICE DOCTOR to join two doctor
family practice group — four-day week, four
weeks vacation plus two weeks for postgraduate
studies. Suburban area near Rose Bowl-Califor-
nia. Prefer board or board eligible family prac-
titioner. $3,250 per month to start and partner-
ship after one year. Near three major hospitals.
Both doctors teaching S.C. and Loma Linda
Medical Schools; (213) 790-1103.

ON LOK SENIOR HEALTH SERVICES Is looking
for a California licensed physician interested
in working with the elderly in the Chinatown-
North Beach Community. (Bi-lingual preferred.)
20 hours per week. Salary up to $12,766. Send
résumé: 1490 Mason Street, San Francisco, CA
94133; Tel.: (415) 989-2578.

OTOLARYNGOLOGIST PARTNERSHIP

OTOLARYNGOLOGIST, desires partnership in a
group practice in San Francisco Bay area—
Northern California. Boston trained; military re-
quirement satisfied; available July 1974, Contact
R. Hillel, 320 Harvard Street, Cambridge, Mass.
02139.
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Finer
ALLERGENIC EXTRACTS

e specialized allergy service
o diagnostic and therapeutic extracts

- PROMPT -
PERSONAL SERVICE

Frees you from details and delays.
Provides you with ready-to-use extracts.

Descriptive literature sent on request.

BERKELEY
BIOLOGICALS

Second & Hearst Sts., Berkeley, CA 94710
2275 W. Lincoln Ave., Anaheim, CA 92801

(Continued on Page 28)

- INDUSTRIAL
PHYSICIAN

Duties include providing pre-employ-
ment, executive, and special physi-
cals and handling first aid and medi-
cal emergencies.

We would be very much interested
in a physician-surgeon who would
like to retire from general practice
yet continue to practice medicine
in a pleasant well-equipped medical
facility.

The starting salary will be about
$25,000. We have a 40-hour week
and an exceptional benefit plan
which includes income insurance and
a savings plan.

Requirements: MD degree, California
license, U.S. citizenship, and several
years of expirience.

Please call
MR. CAREY BAKER
(213) 391-0711, Ext. 2494
HUGHES AIRCRAFT CO.

Aerospace Divisions
Culver City, California
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CALIFORNIA MEDICAL ASSOCIATION

1974 Annual Postgraduate Institutes

WEST COAST COUNTIES

DEL MONTE HYATT HOUSE—
MONTEREY

April 4-5, 1974

Chemotherapy of Metastatic
Neoplasia

Clinical Application of
Radioisotope Techniques

Breast Cancer

Dilemmas in Treating Prostatic
Cancer

Psychotropic Drugs
Alcoholism

General Problems in Surgery
and Anesthesia

Headaches

Venereal Disease
Pediatric Cardiology
Croup

CONFERENCE ON PHYSICAL
FITNESS AND SPORTS MEDICINE

HILTON INN—SAN DIEGO

April 19-20, 1974

e Physiological Effects of Exercise

e Exercise in the Diagnosis of Heart Disease
e Radiographic Diagnosis of Athletic Injuries
e Nutrition and Athletic Performance

o Heart Disease Risk Factor Modification
through Multi-Media Education

e ENT Disorders in Athletics

e Conditioning of the Middle-Aged Athlete
* Problems of the Jogger

¢ Injections in Athletic Medicine

e Psychological Effects of Physical
Conditioning

¢ Rehabilitation of the Coronary Heart Disease
Patient

e Neurological Injury

SAN JOAQUIN VALLEY
COUNTIES

THE AHWAHNEE—YOSEMITE
May 3-4, 1974

e Hypertension

¢ Malignant Hypertension
e The Kidney and Hypertension
e Myocardial Infarction

Vitamin E and Coronary Heart
Disease

Coronary Bypass Grafts

e Experimental Use of
Polyunsaturated Ruminant Fats

o Artificial Joint Replacement

e Sex Counselling

1974 CMA POSTGRADUATE INSTITUTES

I plan to attend the following Postgraduate Institute(s):

[0 WEST COAST COUNTIES

April 4-5, Monterey

FEE: $30 for EACH institute

Please make check payable to
California Medical Association

[J SPORTS MEDICINE
April 19-20, San Diego

NAME

[0 SAN JOAQUIN VALLEY
May 3-4, Yosemite

ADDRESS

CITY

ZIP

MAIL TO: CMA, Continuing Medical Education, 731 Market Street, San Francisco, California 94103
A program and hotel reservation form will be sent to you

ADVERTISING < MARCH 1974
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Synthroid is 'I4.
It provides your patien
what is needed for co

Indications: SYNTHROID (sodium levothyroxine)
is specific replacement therapy for diminished
or absent thyroid function resulting from pri-
mary or secondary atrophy of the gland, con-
genital defect, surgery, excessive radiation, or
antithyroid drugs. Indications for SYNTHROID
(sodium levothyroxine) Tablets include myxe-
dema, hypothyroidism without myxedema, hypo-
thyroidism in pregnancy, pediatric and geriatric
hypothyroidism, hypopituitary hypothyroidism,
simple (nontoxic) goiter, and reproductive dis-
orders associated with hypothyroidism. SYN-
THROID (sodium levothyroxine) for Injection is
indicated for intravenous use in myxedematous
coma and other thyroid dysfunctions where
rapid replacement of the hormone is required.
The injection is also indicated for intramuscular
use in cases where the oral route is suspect or
contraindicated due to existing conditions or to
absorption defects, and when a rapid onset of
effect is not desired.

sodium|

vyt

Free Tab-Minder sample
packages available

from Flint Professional
Services Department.

Precautions: As with other thyroid preparations,
an overdosage of SYNTHROID (sodium levothy-
roxine) may cause diarrhea or cramps, nervous-
ness, tremors, tachycardia, vomiting and
continued weight loss. These effects may begin
after four or five days or may not become appar-
ent for one to three weeks. Patients receiving
the drug should be observed closely for signs of
thyrotoxicosis. If indications of overdosage ap-
pear, discontinue medication for 2-6 days, then
resume at a lower dosage level. In patients with
diabetes mellitus, careful observations should
be made for changes in insulin or other antidia-
betic drug dosage requirements. If hypothyroid-
ism is accompanied by adrenal insufficiency,
such as Addison’s Disease (chronic adrenocor-
tical insufficiency), Simmonds’s Disease (pan-
hypopituitarism) or Cushing’s syndrome
(hyperadrenalism), these dysfunctions must be
corrected prior to and during SYNTHROID (so-
dium levothyroxine) administration. The drug

should be administered with caution to patients
with cardiovascular disease; development of
chest pains or other aggravations of cardiovas-
cular disease requires a reduction in dosage.

Contraindications: Thyrotoxicosis, acute myocar-
dial infarction. Side effects: The effects of SYN-
THROID (sodium levothyroxine) therapy are slow
in being manifested. Side effects, when they do
occur, are secondary to increased rates of body
metabolism; sweating, heart palpitations with
or without pain, leg cramps, and weight loss.
Diarrhea, vomiting, and nervousness have alsg’
been observed. Myxedematous patients with
heart disease have died from abrupt increases
in dosage of thyroid drugs. Careful observation
of the patient during the beginning of any thy-
roid therapy will alert the physician to any un-
toward effects.



I

In most cases with side effects, a reduction of
dosage followed by a more gradual adjustment
upward will result in a more accurate indication
of the patient’s dosage requirements without the
appearance of side effects.

Dosage and Administration: The activity of
a 0.1 mg. SYNTHROID (sodium levothyroxine)
TABLET is equivalent to approximately one grain
thyroid, U.S.P. Administer SYNTHROID tablets
as a single daily dose. In hypothyroidism with-
out myxedema, the usual initial adult dose is
#0.1 mg. daily, and may be increased by 0.1 mg.
every 30 days until proper metabolic balance is
attained. Clinical evaluation should be made
monthly and PBI measurements about every 90
days. Final maintenance dosage will usually
range from 0.2-0.4 mg. daily. In aduilt myxedema,
starting dose should be 0.025 mg. daily. The

It has been shown that Synthroid ('T4)
converts to T3 at the cellular level

1 Synthroid is Ta.

by chemical assay.

and Canada.

products.

dose may be increased to 0.05 mg. after two

weeks and to 0.1 mg. at the end of a second two

weeks. The daily dose may be further increased

at two-month intervals by 0.1 mg. until the opti-

rdnqlm) maintenance dose is reached (0.1-1.0 mg.
aily).

Supplied: Tablets: 0.025 mg., 0.05 mg., 0.1 mg.,
0.15 mg., 0.2 mg., 0.3 mg., 0.5 mg., scored and
color-coded, in bottles of 100, 500, and 1000. In-
jection: 500 mcg. lyophilized active ingredient
and 10 mg. of Mannitol, U.S.P., in 10 ml. single-
dose vial, with 5 ml. vial of Sodium Chloride In-
jection, U.S.P., as a diluent. SYNTHROID
(sodium levothyroxine) for Injection may be ad-
ministered intravenously utilizing 200400 mcg.
of a solution containing 100 mcg. per ml. If sig-
nificant improvement is not shown the following
day, a repeat injection of 100-200 mcg. may be
given.

8 When stored properly, Synthroid hs
longer shelf life than desiccated thyro

9 On a daily basis, Synthroid is cost
competitive with other thyroid

to supply metabolic needs. 1-2

%
: 2 Because T4 converts to T3 at the cellular
level, it provides full thyroid replacement
at maintenance doses.!:2

3 T4 hormone content is controlled

4 Synthroid is assayed chemically;
no biologic test is necessary to
measure potency.

5 Synthroid provides predictable
results when used with current
thyroid function tests.

6 Synthroid is the most prescribed
brand name of thyroid in the U.S.

7 Sodium levothyroxine in Synthroid
tablets is chemically pure. It does not
contain any animal gland parts.

1. Braverman, L. E., Ingbar, S. H., and Sterling,
K.: Conversion of Thyroxine (T4) to Triiodothyro-
nine (T3) in Athyreotic Human Subjects, J. Clin.
Invest. 49:855-64, 1970.

2. Surks, M. L, Schadlow, A. R., and Oppen-
heimer, J. H.: A New Radioimmunoassay for
Plasma L-Triiodothyronine: Measurements in
Thyroid Disease and in Patients Maintained on
Iilgrrlngo7nzal Replacement. J. Clin. Invest. 51:3104-

2K

FLINT LABORATORIES

DIVISION OF TRAVENOL LABORATORIES, INC.
Deerfield, lllinois 60015




(Continued from Page 24)

OFFICES FOR LEASE OR RENT

OFFICES FOR LEASE OR RENT

OFFICES FOR LEASE OR RENT

HEMET—For Rent—Medical suite $425, 4 ex-
amination rooms, private office, lab reception,
2 lavs. New medical center adjacent to business
community and Hospital—Fast growing retire-
ment area—Smog free—ldeal location for family
man; phone (714) 658-3261.

DOCTOR’S OFFICE, 100 percent location, ap-
proximately 1,200 square feet of space. Ample
parking in beautiful, growing Sonoma Valley.
Previously occupied by same doctor for 18 years;
call (707) 938-4332.

OFFICE FOR RENT: 2,109 sq. ft. Ideal location,
center of town, across the sireet from large hos-
pital. Ophthalmology suite or will partition to
suit any medical practice. Write or phone Dr.
Mario R. Galliano, 204 West College Street,
Covina, California 91723, (213) 332-7112.

EUREKA—MEDICAL SUITE AVAILABLE. 1,000
to 1,300 square feet depending on need. New
Professional Building adjacent to hospital. Lease
available with purchase option. Excellent out-
door recreation area. Hunting, fishing, boating,
hiking—you name it. Come and relax on the
North Coast, (707) 443-3005.

SOUTHERN CALIFORNIA, EL TORO, Medical-
Dental Building, now leasing with occupancy
August 1974. Ideal location for family oriented
practice. Centrally located for rapidly growing
area. For information call (714) 831-1321.

ESCONDIDO, CALIFORNIA—New medical suite,
1,872 sq. ft.—suitable for Internist, Generalist
or Orthopod.—one or two physicians—near hos-
pital. Fast growing area; call (714) 747-8430.

SOUTHERN CALIFORNIA, LAGUNA NIGUEL—
A rapidly growing area. 30,000 sq. ft. Medical
Center Complex minutes from beach and equal
distance from three (3) hospitals with OB-GYNS,
Surgeons, Ophthalmologist, Pediatrician, General
Practitioner: Need Internists, G.P. sub-special-
ties of Int. Medicine, ENT, Orthopedic Surgeon
and Urologist. Please call for information (714)
495-4601.

PRACTICE MEDICINE IN BEAUTIFUL LOS
ALTOS, CALIF., 35 miles south of San Francisco.
Ideal location near hospital facilities. Brand
new professional office, to be completed to your
specifications. 900 sq. ft. Convenient and abun-
dant parking. Contact by mail, Owner, 27765 Via
Ventana, Los Altos Hills, CA 94022 or phone
(415) 941-1044.

YOUR FUNDS
GOULD BE EARNING

10% INTEREST

Secured by high quality trust deeds

on prime California real estate with large
equities, individually recorded in your
name.

You caninvest from $2,500to $100,000
and earn a minimum of 10% interest per
annum (up to 12% with prepayment
bonus) from the date of deposit in es-
crow.

Title to your investment is fully pro-
tected by a policy of title insurance from
T.I.&T. Your investment is also protected
by fire insurance and Realty Tax Ser-
vice. Our Collection Department sends
you your checks and a computerized
monthly statement of your account.

So, if you want security, simplicity,
and a minimum annual yield of 10%,
contact our Investment Department in
person, by phone, or by mail.

' :] RELIABLE

MORTGAGE CORPORATION

320 N. Vermont Ave., L.A.
(213) 666-2525

Trusted and Respected Brokers for
24 Years

Offer open to California residents only.

COMPTON
FOUNDATION
HOSPITAL

820 West Compton Boulevard
COMPTON, CALIFORNIA 90220

(213) 537-3070
(213) 631-1148

G. CRESWELL BURNS, M.D.
Administrator and
Medical Director

HELEN RISLOW BURNS, M.D.
Assistant Medical Director

MEMBER OF

American Hospital
Association
and
National Association
of
Private Psychiatric
Hospitals

High Standards
of
Psychiatric Treatment

. .. Serving the
Los Angeles Area

«

Accredited by
Joint Commission on
Accreditation of
Hospitals
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Viocha Mix,
presents its credentials:

Study them. Note how low Mocha Mix® is in saturated fat.
(Actually the lowest of any creamer — liquid, frozen or powdered.)
Then note the unsaturated to saturated fat ratio (1.5:1).

And Mocha Mix is 100% milk-free and 100% cholesterol-free, too!
Taste? In coffee...on cereal, fruit or desserts ... or for cooking,
any way, any time a creamer is called for, Mocha Mix is

the most delicious creamer ever!

In addition to the 16 oz. size found in the dairy case of most grocery
stores, Mocha Mix is available in larger sizes and 2 oz. portion
packs for hospitals and institutions.

Interested? Send us a note and we will send you a supply of
coupons your patients can redeem at their grocers.
Hospital service may also be supplied upon request.

Mail to: Mocha Mix Dept. Presto Food Products, Inc.

P.O. Box No. 21908, Los Angeles, Calif. 90021

IHOCIla IMUX. ...the non-dairy creamer that’s lowest in saturated fat!




to help treat what you often find:
obvious moderate to severe anxiety

with a less obvious underlying depression

TRIAVIL

containing perphenazine and amitriptyline HCI

a tranquilizer-antidepressant

“All right, | agree, she was

“...and she'd jumpeverytime  obviously very anxious...

you

the phone rang”’ said she hadn't been sleeping.. 7

Treatment with TRIAVIL—a balanced view.

Tablets TRIAVIL are available in four different combinations
affording flexibility and individualized dosage adjustment. Close
supervision of patients is essential until satisfactory remission
has taken place. Since suicide is a possibility in any depressive
iliness, patients should not have easy access to large quantities
of the drug. The drug may impair alertness and potentiate the

response to alcohol. It should not be used during the acute

recovery phase following myocardial infarction or given to
patients who have received an MAOI within two weeks. TRIAVIL
should be used with caution in glaucoma and in patients prone
to urinary retention. It is contraindicated in CNS depression and

in the presence of evidence of bone marrow depression.

“She felt tired enough to sleep...

not relaxed enough...food, too...

she’stoo nervoustoeat...says “...that's a good place to start!
she can’t relax...afraid there's Did you find anything wrong
something very wrong with her””  with her?”

MSD For a brief summary of prescribing information,

please turn to the following page.



“Not athing...negative...nothing “...1think ‘sad’ may be what

organically wrong. Still has a you're not seeing! You know,

fair list of somatic complaints. this sounds like another case

I've tried to reassure her...to let where the anxiety is so clear and
'her talk...to help her sort things pervasive we tend to overlook
out. She'sbeenintosee me a the depressive part of the picture.
number of times.’ “...what about medication?” I’'m not sure that we shouldn't

almost always think of anxiety
with depression. .. not anxiety
alone. Take another look at your
records. .. talk to her some more.
If you decide she’'s depressed,
“Just what | was coming to... | think you might want to

I've had her on tranquilizers. consider TRIAVIL.... It can help

And that’s what puzzies me. I'm  relieve her entire symptom

not getting the response | hoped complex...control the anxiety...

for. She’s no better...perhapsa  while at the same time treat

little worse. It's sad to see”’ the depression’’




TRIAVIL

containing perphenazine and amitriptyline HCI
a tranquilizer-antidepressant

Available:
TRIAVIL® 2-25: Each tablet contains
2 mg. perphenazine and 25 mg. amitriptyline HCI

TRIAVIL® 2-10: Each tablet contains
2 mg. perphenazine and 10 mg. amitriptyline HCI

TRIAVIL®4-25: Each tablet contains
4 mg. perphenazine and 25 mg. amitriptyline HCI

TRIAVIL® 4-10: Each tablet contains
4 mg. perphenazine and 10 mg. amitriptyline HCI

INITIAL THERAPY FOR MANY PATIENTS
TRIAVIL® 2-25 (or TRIAVIL® 4-25) t.i.d. or g.i.d.

FOR FLEXIBILITY IN ADJUSTING MAINTENANCE THERAPY
TRIAVIL® 2-10 (or TRIAVIL® 4-10)

CONTRAINDICATIONS: Central nervous system depression from
drugs (barbiturates, alcohol, narcotics, analgesics, antihistamines);
bone marrow depression; known hypersensitivity to phenothiazines or
amitriptyline. Do not give concomitantly with MAOI drugs because
hyperpyretic crises, severe convulsions, and deaths have occurred
from such combinations. Allow minimum of 14 days between thera-
pies, then initiate therapy with TRIAVIL cautiously, with gradual in-
crease in dosage until optimum response is achieved. Not
recommended for use during acute recovery phase following myo-
cardial infarction.

WARNINGS: TRIAVIL should not be given with guanethidine or simi-
larly acting compounds. Use cautiously in patients with history of
urinary retention, angle-closure glaucoma, increased intraocular
pressure, or convulsive disorders. Patients with cardiovascular dis-
orders should be watched closely. Tricyclic antidepressants, includ-
ing amitriptyline HCI,particularly in high doses, have been reported to
produce arrhythmias, sinus tachycardia, and prolongation of conduc-
tion time. Myocardial infarction and stroke have been reported with
tricyclic antidepressant drugs. Close supervision is required for hy-
perthyroid patients or those receiving thyroid medication. Caution pa-
tients performing hazardous tasks, such as operating machinery or
driving motor vehicles, that drug may impair mental and/or physical
abilities. Not recommended in children or during pregnancy.
PRECAUTIONS: Suicide is a possibility in depressed patients and
may remain until significant remission occurs. Such patients should
not have access to large quantities of this drug.

Perphenazine: Should not be used indiscriminately. Use with caution
in patients who have previously exhibited severe adverse reactions to
other phenothiazines. Likelihood of untoward actions is greater with
high doses. Closely supervise with any dosage. The antiemetic effect
of perphenazine may obscure signs of toxicity due to overdosage of
other drugs or make more difficult the diagnosis of disorders such as
brain tumor or intestinal obstruction. A significant, not otherwise ex-
plained, rise in body temperature may suggest individual intolerance
to perphenazine, in which case discontinue.

If hypotension develops, epinephrine should not be employed, as

its action is blocked and partially reversed by perphenazine. Phen-
othiazines may potentiate the action of central nervous system de-
pressants (opiates, analgesics, antihistamines, barbiturates, alcohol)
and atropine. In concurrent therapy with any of these, TRIAVIL should
be given in reduced dosage. May also potentiate the action of heat
and phosphorous insecticides.
Amitriptyline: In manic-depressive psychosis, depressed patients
may experience a shift toward the manic phase if they are treated with
an antidepressant. Patients with paranoid symptomatolo?y may have
an exaggeration of such symptoms. The tranquilizing effect of TRIA-
VIL seems to reduce the likelihood of this effect. When amitriptyline
HCl is given with anticholinergic agents or sympathomimetic drugs,
including epinephrine combined with local anesthetics, close super-
vision and careful adjustment of dosages are required.

Caution is advised if patients receive large doses of ethchlorvynol
concurrently. Transient delirium has been reported in patients who
w%re treated with 1 g of ethchlorvynol and 75-150 mg of amitriptyline
HCI.

Amitriptyline HCI may enhance the response to alcohol and the ef-
fects of barbiturates and other CNS depressants.

Concurrent administration of amitriptyline HCI and electroshock
therapy may increase the hazards associated with such therapy.
Such treatment should be limited to patients for whom it is essential.
Discontinue several days before elective surgery if possible. Eleva-
tion and lowering of blood sugar levels have both been reported.
ADVERSE REACTIONS: Similar to those reported with either constit-
uent alone.

to help treat what you often find:
obvious moderate to severe anxiety
with a less obvious underlying depression

Perphenazine: Side effects may be any of those reported with
phenothiazine drugs: extrapyramidal symptoms (opisthotonus, ocu-
logyric crisis. hyperreflexia, dystonia, akathisia, acute dyskinesia,
ataxia, parkinsonism) can usually be controlled by the concomitant
use of effective antiparkinsonian drugs and/or by reduction in dos-
age. but sometimes persist after discontinuation of the phenothiazine.

Tardive dyskinesia may appear in some patients on long-term ther-
apy or may occur after drug therapy with phenothiazines and related
agents has been discontinued. The risk appears to be greater in el-
derly patients on high-dose therapy, especially females. Symptoms
are persistent and in some patients appear to be irreversible. The
syndrome is characterized by rhythmical involuntary movements of
the tongue, face, mouth, or jaw (e.g., protrusion of tongue, puffing of
cheeks, puckering of mouth, chewing movements). Involuntary move-
ments of the extremities sometimes occur. There is no known treat-
ment for tardive dyskinesia; antiparkinsonism agents usually do not
alleviate the symptoms. It is advised that all antipsychotic agents be
discontinued if the above symptoms appear. If treatment is reinstitu-
ted, or dosage of the particular drug increased, or another drug sub-
stituted. the syndrome may be masked. It has been suggested that
fine vermicular movements of the tongue may be an early sign of the
syndrome, and that the full-blown syndrome may not develop if medi-
cation is stopped when lingual vermiculation appears.

Other side effects are skin disorders (photosensitivity, itching,
erythema, urticaria, eczema, up to exfoliative dermatitis); other al-
lergic reactions (asthma, laryngeal edema, angioneurotic edema,
anaphylactoid reactions); peripheral edema; reversed epinephrine
effect; hyperglycemia; endocrine disturbances (lactation, galac-
torrhea, gynecomastia, disturbances of menstrual cycle); altered
cerebrospinal fluid proteins; paradoxical excitement; hypertension,
hypotension, tachycardia, and ECG abnormalities (quinidine-like ef-
fect); reactivation of psychotic processes; catatonic-like states; au-
tonomic reactions, such as dry mouth or salivation, headache,
anorexia, nausea, vomiting, constipation, obstipation, urinary
frequency or incontinence, blurred vision, nasal congestion, and a
change in pulse rate; hypnotic effects; pigmentary retinopathy; cor-
neal and lenticular pigmentation; occasional lassitude, muscle weak-
ness, mild insomnia. Other adverse reactions reported with various
phenothiazine compounds include blood dyscrasias (pancytopenia,
thrombocytopenic purpura, leukopenia, agranulocytosis, eosinophi-
lia); liver damage (jaundice, biliary stasis); grand mal convulsions;
cerebral edema; polyphagia; photophobia; skin pigmentation; and
failure of ejaculation.

Amitriptyline: Note: Listing includes a few reactions not reported for
this drug, but which have occurred with other pharmacologically simi-
lar tricyclic antidepressant drugs. Cardiovascular: Hypotension; hy-
pertension; tachycardia; palpitation; myocardial infarction;
arrhythmias; heart block; stroke. CNS and Neuromuscular: Con-
fusional states; disturbed concentration; disorientation; delusions;
hallucinations; excitement; anxiety; restlessness; insomnia; night-
mares; numbness, tingling, and paresthesias of the extremities;
peripheral neuropathy; incoordination; ataxia; tremors; seizures; alter-
ation in EEG patterns; extrapyramidal symptoms; tinnitus. An-
ticholinergic: Dry mouth; blurred vision; disturbance of
accommodation; constipation; paralytic ileus; urinary retention; dilata-
tion of urinary tract. Allergic: Skin rash; urticaria; photosensitization;
edema of face and tongue. Hematologic: Bone marrow depression
including agranulocytosis; leukopenia; eosinophilia; purpura; throm-
bocytopenia. Gastrointestinal: Nausea; epigastic distress; vomiting;
anorexia; stomatitis; peculiar taste; diarrhea; parotid swelling; black
tongue. Endocrine: Testicular swelling and gynecomastia in the male;
breast enlargement and galactorrhea in the female; increased or
decreased libido; elevated or lowered blood sugar levels. Other: Diz-
ziness, weakness; fatigue; headache; weight gain or loss; increased
perspiration; urinary frequency; mydriasis; drowsiness; jaundice; alo-
pecia. Withdrawal Symptoms: Abrupt cessation after prolonged ad-
ministration may produce nausea, headache, and malaise. These are
not indicative of addiction.

OVERDOSAGE: Treatment is symptomatic and supportive. However,
the intravenous administration of 1-3 mg of physostigmine salicylate
has been reported to reverse the symptoms of amitriptyline poison-
ing. On this basis, in severe overdosage with perphenazine-ami-
triptyline combinations, symptomatic treatment of central
anticholinergic effects with physostigmine salicylate should be con-

sidered.
MSD

For more detailed information, consult your MSD
Representative or see full Prescribing Information. EEIQK
Merck Sharp & Dohme, Division of Merck & Co., INC., HHM%

West Point, Pa. 19486.



‘ AT . V 5
constipation:
‘ o
Poor eating habits. .. often, on various
constipating drugs. . .inactive, frequently

debilitated...weakened muscies

... sluggish, atonic bowel.
Result—in many oldsters—€onstipation.

laxation:

Gentle, predictable and easy-to-take (standardiz isenna concentrate)
SENOKOT Tablets or Granules. Taken at g

bedtime, they usually induce comfort- Tablets/@anules

able evacuation in the morning.

Leave your older patient feeling more

like getting up and around. e | natural lmtlve
Supplied: SENOKOT Tablets (small,
easy-to-swallow)—Bottles of 50 and 100.
SENOKOT Granules (delicious, cocoa- -
flavored)—4, 8.and 16 ounce Purdue Frederick
(1 1b.) canisters.

A7031 128673

© COPYRIGHT 1973. THE PURDUE FREDERICK COMPANY/NORWALK. CONN. 06356



In Gonorrhea
Injection WYCH.LlN@

( sterile procaine penicillin G
suspension) Wyeth

Penicillin in large doses remains the drug of
choice in therapy of gonorrhea. Among peni-
cillins, first choice recommended by the na-
tional Center for Disease Control for parenteral
therapyofuncomplicatedgonorrheais aqueous
procaine penicillin G. ’

Administration of 4.8 million units together
with 1 gram oral probenecid, preferably given
at least 30 minutes prior to injection, is recom-
naended in treatment of uncomplicated gonor-
rhea. '

_Indications: In treatment of moderately severe infections due to
penicillin G-sensitive microorganisms sensitive to the low and per-
sistent serum levels common {o this particular dosage form. Therapy
should be guided by bacteriological studies (including sensitivity
tests) and bx clinical response. )

NOTE: When high sustained serum levels are required use aque-
ous penicillin G, IM or IV.

_ The following infection will usually respond to adequate dosages
of intramuscular procaine penicillin G. —A. gonorrhosse. acute and
chronic (without bacteremia?.

FOR DEEP INTRAMUSCULAR INJECTION ONLY.

Contraindications: Previous hypersensitivity reaction to any
penicillin. -

Warnings: Serious and occasionally fatal hypersensitivity (ana-
phylactoid) reactions have been reparted in patients on penicillin
therapy.

Serious anaphylactoid require i rgency treatment
with epinephrine. Oxygen and intravenous corticosteroids shouvld also be
administered ss indicsted.

Although anaphylaxis is more frequent following parenteral
therapy it has occurred in patients on oral peaicillins. These reactions
are more apt to occur in individuals with a history of sensitivity to
multiple allergens.

There have been well documented reports of individuals with a
history of penicillin hypersensitivity reactions who have experienced
severe hypersensitivity reactions when treated with a cephalosporin.
Before therapy with a penicillin, careful inquiry should be made
concerning previous hypersensitivity reactions to penicillins, cepha-
losporins, and other allergens. If an allergic reaction occurs, the drug
should be discontinued and the patient treated with the usual agents
e.g., pressor amines, antihistamines and corticosteroids.

~ Precautions: Use cautiously in individuals with histories of sig-
nificant allergies and/or asthma. .

Carefully avoid intravenous or intraarterial use, or injection into
or near major peripheral nerves or blood vessels, since such injec-
tions may produce neurovascular damage.

A small percentage of patients are sensitive to procaine. If there
is a history of sensitivity, make the usual test: Inject intradermally
0.1 cc. of a 1 to 2 percent procaine solution. Development of an ery-
thema, wheal, flare or eruption indicates procaine sensitivity.

e

Sensitivity should be treated by the usual methods, including bar-
biturates, and procaine penicillin preparations should not be used.
Antihistaminics aggga( beneficial in treatment of procaine reaction.

The use of antibiotics may result in overgrowth of nonsusceptible
organisms. Constant observation of the patient is essential. If new
infections due to bacteria or fungi appear during therapy, discon-
tinue penicillin and take appropriate measures.

. Hallergic reaction occurs, withdraw penicillin unless, in the opin-
ion of the physician, the condition being treated is life threatening
and amenable only to penicillin therapy.

When treating gonococcal infections with suspected primary or
secondary syphilis, perform proper diagnostic procedures, including
darkfield examinations. In all cases in which concomitant syphilis is
suspected, perform monthly serological tests for at least four months.

_ Rdverse Reactions: (Penicillin has significant index of sensitiza-

tion) skin rashes, ranging from maculopapular eruptions to exfolia-
tive dermatitis; urticaria; serum sickness-like reactions, including
chills, fever, edema, arthralgia and prostration. Severe and often
fatai anaphﬁiaxis has been reported. (See “Warnings'') :

As with other antisyphilitics, Jarisch-Herxheimer reaction has
been reported.

Administration and Dosage: Administer only by deep intramus-
cular injection, in upper outer quadrant of buttock. In infants and
small children, midlateral aspect of thigh may be preferable. When
doses are repeated, vary injection site. Before injection, aspirate to
be sure needle bevel is not in blood vessel. if blood appears, remove
needle and inject in another site.

Although some isolates of Neisseria gonorrhoeas have decreased
susceptibility to penicillin, this resistance is relative, not absolute,
and penicillin in large doses remains the drug of choice. Physicians
are cautioned not to use less than recommended doses.
_Bonorrhealinfections (uncomplicated) — Men or Women: 4.8 mil-
lion units intramuscularly divided into at least two doses and injected
at different sites at one visit, together with 1 gram of oral probenecid,
preferablé grwen at least 30 minutes prior to injection.

NOTE: Treatment of severe complications of gonorrhea should be
individualized using large amounts of short-acting penicillin. Gonor-
rheal endocarditis should be treated intensively with agueous peni-
cillin G. Prophylactic or epidemiologic treatment for gonorrhea (male
and female) is accomplished with same treatment schedules as for
uncomplicated gonorrhea.

Retreatment: The National Center for Disease Control, Venereal
Disease Branch, U.S. Dept. H.E.W. recommends:

Test cure procedures at approximately 7-14 days after therapy. In
the male, a gram-stained smear is adequate if positive; otherwise,
a culture specimen should be obtained from the anterior urethra. In
the female, culture specimens should be obtained fram both the
endocervical and anal canal sites. )

Retreatment in males is indicated if urethral discharge persists 3
or more days following initial therapy and smear or culture remains
positive. Follow-up treatment consists of 4.8 million units. LM:
divided in 2 injection sites at single visit.

In uncomplicated gonorrhea in the female, retreatment is indica-
ted if follow-up cervical or rectal cultures remain positive for A

norrhoeae. Follow-up treatment consists of 4.8 million units daily on
successive days.

Syphilis: all gonorrhea patients should have a serologic test for
syphilis at the time of diagnosis. Patients with gonorrhea who also
have syfphms should be given additional treatment appropriate to the
stage of syphilis.

Composition: Each TUBEX® disposable syringe 2,400,000 units
(4-cc. size) contains procaine penicillin G in a stabilized aqueous
sus&ensipn with sodium citrate buffer, and as w/v approximately
0.7% lecithin, 0.4% carboxymethylcellulose, 0.4% po!yvinz!pyrro-
lidone, 0.01% propylparaben and 0.09% methylparaben. The mul-
tiple-dose 10-cc. vial contains per cc. 300,000 units procaine peni-
cillin G in a stabilized aqueous suspension with sodium citrate buffer
and approximately 7 mg. lecithin, 2 mg. carboxymethylcellulose, 3
mg. polyvinylpyrrolidone, 0.5 mg. sorbitan monopalmitate, 0.5 mg.
po?ongethylene sorbitan monopalmitate, 0.14 mg. propylparaben
and 1.Z mg. methylparaben.

Let's keep it from getting around.

Actual new cases of infectious syphilis apparently reached the
100,000 mark during the past year; new cases of gonorrhea,
more than 2.5 million. That VD is rampant again is due, in
large part, to the multiple contacts of teenagers like Denise.
By administering adequate doses of the recommended types
of penicillin, you can usually cure VD in the beginning stages.
And destroy another link in the chain of infection.



In Syphilis

Injection

B'C“.LlN® Long-Actin

(sterile benzathine penicillin G
suspension) Wyeth

Benzathine penicillin G...a drug of choice
" recommended by the national Center for
Disease Control in all stages of syphilis and in
preventive treatment after exposure. :

Administration of 2.4 million units (1.2 mil-
lion in each buttock) of benzathine penicillin G
usually e cures mostcases of primary, secondary
and latent syphilis with negative spinal fluid ¢
helps break chain of infection ¢ minimizes
chance of immediate reinfection.

Indications: In treatment of infections due to penicillin G-sensi-
tive microorganisms that are susceptible to the low and very pro-
longed serum levels common to this particular dosage form. Therapy
should be guided by bacteriological studies (including sensitivity
tests) and by clinical response.

The following infections will usually respond to adequate dosage
of intramuscular benzathine penicillin G.—Venereal infections:
Syphilis, yaws, bejel and ginta.
FOR DEEP INTRAMUSCULAR INJECTION ONLY.
_Qﬂpmindications: Previous hypersensitivity reaction to any
penicillin. i

Warnings: Serious and occasionally fatal hypersensitivity (ana-
phylactoid) reactions have been reported. Anaphylaxis is more
frequent following parenteral therapy but has occurred with oral
penicillins. These reactions are more apt to occur in individuals with
history of sensitivity to multiple allergens

Severe hypersensitivity reaction
well documented in patients
tivity. Before penicillin therap
'sensitivity to penicillin:

allergic reaction occurs, discontinue drug and treat with usual ageats,
e.g., pressor amines, antihistamines and corticosteroids.

. Precautions: Use cautiously in individuals with histories of
significant allergies and/or asthma. . SR

Carefully avoid intravenous or intraarterial use, or injection into
or near major peripheral nerves or blood vessels, since such injec-
tion may produce neurovascular damage. - 4

Instreptococcal infections, therapy must be sufficientto eliminate
the organism; otherwise the sequelae of streptococcal disease may
occur. Take cultures following completion of treatment to determine
whether streptococci have been eradicated.

Prolonged use of antibiotics may promote overgrowth of non-
susceptible organisms including fungi. Take appropriate measures
should superintection occur.- . i

Adverse Reactions: Hypersensitivity reactions reported are skin
eruptions (maculopapular to exfoliative dermatitis), urticaria and
other serum sickness reactions, laryngeal edema and anaphylaxis.
Fever and inophilia may f ntly be only reaction observed.
Hemolytic anemia, leucopenia, thrombocytopenia, neuropathy and
nephropathy are infrequent and usually associated with high doses
of parenteral penicillin. i

As with other antisyphilitics, Jarisch-Herxheimer reaction has
been reported. . . .

Administration and Dosage: Venereal infections —

Z.S{%hilis)—- Primary, secondary and latent—2.4 million units

ose).

Late (tertiary and neurosyphilis)—2.4 million units at 7 day

intervals for three doses.

Congenital —under 2 years of age, 50,000 units/Kg. body weight;

ages 2-12 years, adjust dosage based on adult dosage schedule.

(Shake multiple-dose vial vigorously before withdrawing the
desired dose.) Administer by deep intramuscular injection in the
upper outer guadrant of the buttock. In infants and small children,
the midlateral aspect of the thggh may be preferable. When doses are
repeated, vary the injection site. Before injecting the dose, aspirate
to be sure needle bevel is not in a blood vessel. If blood appears,
remove the needle and inject in another site.

_Composition: 2,400,000 units in 4-cc. single dose disposable
syringe. Each TUBEX disposable s{fﬂnge also contains in aqueous
suspension with sodium citrate buffer, as w/v approximately 0.5%
lecithin, 0.4% carboxymethylicellulose, 0.4% polyvinylpyrrolidone,
0.01% pr%pylparaben and 0.09% methylparaben. Units benzathine
penicillin G (as. active ingredient); 300,000 units per cc.—10-cc.
multi-dose vial. Each cc. also contains sodium citrate buffer,
approximately 6 mF. lecithin, 3 mg. i?oiyvinylpyrrohdone, 1 mg.
carboxymethylcellulose, 0.5 mg. sorbitan monopalmitate, 0.5 mg.
pol oxgethylene sorbitan monopalmitate, 0.14 mg. propylparaben

1.Z mg. methylparaben.

oth Laboratories - rhiadeiphia, Pa. 19101




Case history "3

Robert’s wl-being Roberts bng well
comes first. comes first.

Robert is a paraplegic. On July 2, 1962, while working as a truck driver, he sustained
a serious injury to his spinal cord. The resulting paraplegia made his chances for returning
to work seem poor.

State Fund acted immediately, cooperating and assisting with initial treatment and
commencing disability payments. The State Fund staff, including its rehabilitation special-
ists, assisted others in the medical community in helping this severely injured patient and
his family to adjust to his disability.

He progressed steadily in his rehabilitation. In 1970, he decided to take advantage
of State Fund’s Therapeutic Capitalization program (THERACAP). The projected cost of his
total future medical needs was determined, and in cooperation with Robert, State Fund
arranged for the investment of this amount in secure mutual funds.

THERACAP has given Robert and his family financial security with a potential for
growth. As of March, 1973, his capital investment had increased $14,000.

Through his own courage and determination, Robert has taken advantage of the assist-
ance available and has re-established himself as an independent and productive person.
Another example of teamwork between the injured, the medical community and State Fund.

Conserving STATE

your hf‘man COMPENSATION
resources is our 'NSURANCE

only business FUND

36 THE WESTERN JOURNAL OF MEDICINE



When a cough spoils your patient’s day...

Triaminic’ Expectorant %

Each teaspoonful (5 ml.) contains:

Triaminic, 25 mg. (phenylpropanolamine hydrochloride, 12.5 mg.; pheniramine maleate, 6.25 mg.;
pyrilamine maleate, 6.25 mg.); glyceryl guaiacolate, 100 mg.; alcohol, 5%.

When an antitussive is also desired, the same formulation plus 10 mg. codeine phosphate is available
as Triaminic Expectorant with Codeine. (A Schedule V Controlled Substance.)

The Adult Expectorant
that is great for kids, too.

Dorsey Laboratories/ Division of Sandoz-Wander, Inc./Lincoln, Nebraska 68501 BO-SB



IN NATURAL THYROID THERAPY:

AREPATIENTS
GETTING THE POTENGY
'YOU PRESGRIBE?

desiccated thyroid,
Proloid’(thyro-
globulin) offers
the assurance of
constant potency. ' §

To begin with,
Proloid is uniquely
purified. The
thyroglobulin extracted from hog thyroid is devoid of any glandular debris.

Then, Proloid is chemically and biologically assayed to assure consistent
metabolic activity from batch to batch. The T, and T; content of every dose is
blended for optimal thyroid replacement.

Important, too, is the fact that Proloid is invariably “fresh” when your patients -
take it. Under proper storage conditions, its potency will not diminish for at least
four years.

All of which adds up to this: the potency of Prolmd is constant.. for more

consistent results. Pn n l nl n

(thyroglobulin)

natural thyroid therapy
that leaves

nothing to chance




jtuation.

Impaired cardiac status. .. straining at
stool may be hazardous...

constipation:

Restricted physical activity ... often,
major changes in customary daily
routine...constipating medications...

laxation:

SENOKOT Tablets or Granules, taken at
bedtime, generally induce effective,‘ye’f' "

comfortable evacuation in the mommg .

... help avoid straining.

Suppl ied: SENOKOT Tablets (small,
easy-to-swallow)— Bottles of 50 and 100
SENOKOT Granules (delicious, coco
flavored)—4, 8 and 16 ounce (11b,) ¢

senokot -:-
Grany

{standardized senna concentrate) ..

a natural
laxative
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It’s time for action to defend the laws
and regulations that protect your
patients against drug substitution.

These professional and trade organizations are united
in supporting antisubstitution statutes and regulations:

The American Academy of Dermatology

The Board of Directors of the
American Academy of Family
Physicians

The Executive Board of the
American Academy of Neurology

The Committee on Drugs of the
American Academy of Pediatrics

The American College of Allergists

The Executive Committee of the
American College of Obstetricians
and Gynecologists

The Board of Regents of the
American College of Physicians

The Board of Trustees of the
American Dental Association

The Board of Trustees of the

American Medical Association

The American Psychiatric Association
The Executive Committee of the

National Association of Retail

D ;

VY ruggists

" The Board of Directors of the

Pharmaceutical Manufacturers

Association

The National Wholesale Druggists’
Association
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i . Lo
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Joint Statement on Antisubstitution Laws and Regulations

The purpose of this statement is
to affirm the support of the participat-
ing organizations for the laws, regula-
tionsand professionaltraditionswhich
prohibit the unauthorized substitution
of drug products.

Traditionally, physicians, den-
tists and pharmacists have worked
cooperatively to serve the best inter-
ests of patients. Productive coopera-
tion has been achieved through
mutual respect as well as a common
concern for the ideals of public
service. This mutual respect has been
reflected, in part, by joint support
over the years for the adoption and
enforcement of laws and regulations
specifically prohibiting unauthorized
substitution and encouraging joint
discussion and selection of the
source of supply of drug products.
The basic principles of medical, den-
tal and pharmacy practice are thus
utilized and preserved in the interest
of patient welfare.

The antisubstitution laws have
not obstructed enhancement of the
professional status of pharmacy any
more than they have in and of them-
selves guaranteed absolute protec-
tion from unsafe drugs, or freed
physicians, dentists and pharmacists
from their responsibilities to patients.
As a practical matter, however, such
laws and regulations encourage inter-
professional communications regard-
ing drug product selection and assure
each profession the opportunity to
exercise fully its expertise in drug
usage, to the advantage of patients.

Physicians and dentists should
be urged to increase the frequency
and regularity of their contacts with
pharmacists in selection of quality
drug products, recognizing that

economies to patients can be im-
proved through such communica-
tion, taking into account the patients’
needs. The pharmacist's knowledge
of the chemical characteristics of
drugs, their mode of action, toxic
properties and other characteristics
that assist in making drug selection
decisions should be utilized to the
fullest extent practicable by physi-
cians and dentists in serving their
patients.

Since drug product selection
entails knowledge derived from
clinical experience, the physician’s
and dentist’s roles in product selec-
tion remain primary and do not per-
mit delegation of decisions requiring
medical and dental judgments. A
broader role in therapy will evolve
for pharmacists as improved under-
standing and cooperation among the
professions continue to grow.

There has been no evidence that
there are convincing reasons to
modify or repeal existing laws and
regulations prohibiting the unauthor-
ized substitution of another drug
product for the one specified by a
prescriber. Itis our belief that such
laws and regulations merit the joint
support of the medical, dental and
pharmaceutical professions and the
pharmaceutical industry.

Add your opinion to the weight
of other professionals and send it to
your state assemblyman or legislator.

Pharmaceutical Manufacturers Association M} j

1155 Fifteenth Street, N.W., Washington, D. C. 20005
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ABLETS/LIQUID
Each tablet and each 5 ml. of liquid contain:
diphenoxylate hydrochloride ... 2.5 mg.
(Warning: May be habit forming)
atropine sulfate . ........... 0.025 mg.

takes care of the gut 1ssue
in irritable colon

IMPORTANT INFORMATION: This is a Sched-
ule V substance by Federal law; diphenoxylate
HCI! is chemically related to meperidine. In
case of overdosage or individual hypersensitiv-
ity, reactions similar to those after meperidine
or morphine overdosage may occur; treatment
is similar to that for meperidine or morphine
intoxication (prolonged and careful monitor-
ing). Respiratory depression may recur in spite
of an initial response to Nalline® (nalorphine
HCI) or may be evidenced as late as 30 hours
after ingestion. LOMOTIL 1S NOT AN INNOC-
UOUS DRUG AND DOSAGE RECOMMENDA-
TIONS SHOULD BE STRICTLY ADHERED TO,
ESPECIALLY IN CHILDREN. THIS MEDICA-
TION SHOULD BE KEPT OUT OF REACH OF
CHILDREN.

Indications: Lomotil is effective as adjunctive ther-
apy in the management of diarrhea.

Contraindications: In children less than 2 years, due
to the decreased safety margin in younger age
groups, and in patients who are jaundiced or hyper-
sensitive to diphenoxylate HCI-or atropine.

Warnings: Use with caution in young children, be-
cause of variable response, and with extreme cau-
tion in patients with cirrhosis and other advanced
hepatic disease or abnormal liver function tests,
because of possible hepatic coma. Diphenoxylate
HCI may potentiate the action of barbiturates, tran-
quilizers and alcohol. In theory, the concurrent use
with monoamine oxidase inhibitors could precipitate
hypertensive crisis.

Usage in pregnancy: Weigh the potential benefits
against possible risks before using during preg-
nancy, lactation or in women of childbearing age.
Diphenoxylate HCI and atropine are secreted in the
breast milk of nursing mothers.

Precautions: Addiction (dependency) to diphenoxy-
late HCI is theoretically possible at high dosage. Do
not exceed recommended dosages. Administer with
caution to patients receiving addicting drugs or
known to be addiction prone or having a history of
drug abuse. The subtherapeutic amount of atropine is
added to discourage deliberate overdosage; strictly
observe contraindications, warnings and precautions
for atropine; use with caution in children since signs
of atropinism may occur even with the recommended
dosage.

Adverse reactions: Atropine effects include dryness
of skin and mucous membranes, flushing and urinary
retention. Other side effects with Lomotil include
nausea, sedation, vomiting, swelling of the gums,
abdominal discomfort, respiratory depression, numb-
ness of the extremities, headache, dizziness, depres-
sion, malaise, drowsiness, coma, lethargy, anorexia,
restlessness, euphoria, pruritus, angioneurotic
edema, giant urticaria and paralytic ileus.

Dosage and administration: Lomotil is contraindi-
cated in children less than 2 years old. Use only
Lomotil liquid for children 2 to 12 years old. For
ages 2 to 5 years, 4 ml. (2 mg.) t.i.d.; 5 to 8 years, 4
ml. (2 mg.) q.i.d.; 8 to 12 years, 4 mi. (2 mg.) §
times daily; adults, two tablets (5 mg.) t.i.d. to two
tablets (5 mg.) q.i.d. or two regular teaspoonfuls
(10 ml., 5 mg.) q.i.d. Maintenance dosage may be as
fow as one fourth of the initial dosage. Make down-
ward dosage adjustment as soon as initial symptoms
are controlled.

Overdosage: Keep the medication out of the reach
of children since accidental overdosage may cause
severe, even fatal, respiratory depression. Signs of
overdosage include flushing, lethargy or coma, hy-
potonic reflexes, nystagmus, pinpoint pupils, tachy-
cardia and respiratory depression which may occur
12 to 30 hours after overdose. Evacuate stomach by
lavage, establish a patent airway and, when neces-
sary, assist respiration mechanically. Use a narcotic
antagonist in severe respiratory depression. Obser-
vation should extend over at least 48 hours.

Dosage forms: Tablets, 2.5 mg. of diphenoxylate
HC! with 0.025 mg. of atropine sulfate. Liquid, 2.5
mg. of diphenoxylate HCI and 0.025 mg. of atropine
sulfate per 5 ml. A plastic dropper calibrated in in-
crements of ¥2 ml. (total capacity, 2 ml.) accom-
panies each 2-oz. bottle of Lomotil liquid.

Searle & Co.
SEARLE San Juan, Puerto Rico 00936

Address medical inquiries to:
G. D. Searle & Co., Medical Department
Box 5110, Chicago, lllinois 60680 352
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Bronkotabs

Each tablet contains ephedrine sulfate 24 mg; theophylline 100 mg:
glyceryl guaiacolate 100 mg; phenobarbital 8 mg
(warning: may be habit-forming).

can help forestall or relieve it

i i N PRECAUTIONS AND ADVERSE
Why day to day maintenance therapy with ‘ PRECAUTIONS AND ADVERSE

Bronkotabs helps control asthmatic attacks: » effects are minimal, and there are none

of the dangers or side effects associ-
ated with steroid therapy. However,

Bronkotabs reheves bronchospasm tO frequent or prolonged use may cause
nervousness, restlessness or sleepless-

open airways and help keep them open. ness. Should be used with caution in

the presence of hypertension, heart

Bronkotabs thins mucus to help clear . disease or hyperthyroidism. Drowsi-

ness may occur. Ephedrine may cause
the tracheobronchial tree. Bronkotabs , : prosence of partial apsiracuion, ag in
d t b h 1 . prostatism.
econgests bronchiolar ) -—— ! DOSAGE: Adults, one tablet every

. : . - : three or four hours, four or five times
mucosa to immprove the . . ; : daily. Children over six, one-haif the
der?” adult dose. Children under six, as

passage of air. ’ Ty, #D directed.
; : , . SUPPLIED: Bottles of 100 and 1,000

Economical long- : : _ tablets.

term therapy. . y m

BREON LABORATORIES INC.
90 Park Avenue, New York, N.Y. 10016




